MCQs and OSCEs for the Primary FRCA. E. Doyle and P. Goggin; Butterworth-Heinemann Australia, PO Box 251, Port Melbourne, Victoria 3207; $39.95; 140 x 215 mm; pp. 155.
This 150 page manual covers over 300 questions of primary examination material (Multiple Choice Questions and Objective Structured Clinical Examination). The authors are both practising anaesthetists and have deliberately designed this text as a guide to study and technique, not a complete reference book.
The introduction of this book gives a brief outline of examination tips for multiple choice questions and then follows five x 60 question trial MCQ examinations. The topics include pharmacology, physiology, biochemistry, anaesthesia, physics, measurement and statistics and are weighted as for the actual examination. Answers to each question are given at the end of the chapter with a brief description of topics if appropriate.
There is no particular order to the questions and each subject is indexed at the end of the book as either question and answer for easy cross reference.
Only nine OSCEs are offered (two on the same subject-arterial blood gases) and the book could have been significantly improved if this section were expanded.
Nevertheless, the authors have not attempted to produce an all inclusive study manual, but rather a useful and relatively broad mix of questions relevant to the primary examination.
PHILLIP This is a useful reference text taking into account that it is predominantly written by ophthalmologists (except for one chapter giving the "anesthesiologist's view") with a strong bias towards the aspects of anaesthesia for ophthalmic surgery of interest to the surgeons. This can be understood in one of the few surgical fields where a large percentage of anaesthetics are still performed by surgeons around the world.
The book is well written and very readable, if at times repetitive. It is well laid out in chapters directed towards each of the subspecialties of ophthalmic surgery and includes chapters on the complications of the various regional anaesthetic techniques. The chapter on anaesthesia for cataract surgery gives an extremely comprehensive account of the history, anatomical considerations and progression of the various techniques of regional and topical anaesthesia, albeit with some bias towards the author's preference of parabulbar (sub-Tenon's) anaesthesia. The text is generally well supported by clear diagrams.
The major shortcoming as an anaesthetic reference is the limited discussion of general anaesthesia for eye surgery. There is little or no mention of the choices of general anaesthetic techniques and drugs. There is also little discussion of the different patient groups presenting commonly for ophthalmic surgery, their co-existing medical impairments and the assessment and management of these in the perioperative period.
The book would be particularly useful for the anaesthetist who requires a comprehensive review of the anatomy, description of surgical procedures and techniques of regional ophthalmic anaesthesia prior to including this in their practice. The handling of general anaesthesia for eye surgery is adequate. There are alternative texts, but this is well written and illustrated, using high quality gloss paper. However, some may prefer the less reflective paper and more compact double column format more commonly used. The text is well referenced, mainly to nonanaesthetic journals and texts. It could be recommended for the specialist anaesthetist interested in ophthalmic surgery, rather than the anaesthesia trainee preparing for exams who requires an overview of the role of anaesthesia in ophthalmic surgery.
ANDREW VAN Written for obstetricians as an overview of obstetric critical care medicine, this manual necessarily encompasses a wider range than usually reckoned by anaesthetists to be "intensive care". Thus obstetric haemorrhage, thyrotoxicosis and HIV infection are discussed as well as more usual staples such as maternal sepsis, hypertensive emergencies, acute respiratory and renal failure and fluid and electrolyte management.
The book aims to provide a brief account of the pathophysiology, diagnosis and priority-based management techniques for each of the conditions so as to allow formulation of practical treatment plans. It must be said that the editors have been extraordinarily successful-although there are in all twenty-seven contributors to the twenty-eight chapters, brevity, clarity, simplicity and consistency are maintained throughout. I enjoyed reading this book: it's easy to locate a particular topic and precise information is available, often as lists of flowcharts suitable for urgent consultation. Several chapters utilize mnemonics to supplement lists: I personally find this a bit annoying, but this is a minor gripe.
A more serious reservation I have relates to the relevance of the book to the readers of this Journal. There is little an intensive care specialist would find new, and committed obstetric anaesthetists will already be adequately informed on the areas of practical obstetrics they encounter. So that leaves the occasional practitioner-and I'd rather obtain guidance from a more experienced colleague than be thumbing through this, or any book in the circumstances! In summary-a book for easy background reading if you need to know the broad picture, but not compulsory.
PETER The test of a useful book is the amount of use to which it can be put. During the few weeks I carried this volume around I found myself referring to it more than I had anticipated, It is an up-to-date, comprehensive review of all aspects of regional practice. There is no doubt that it fulfils its aim of being a "clinically focused textbook of regional anesthesia and analgesia" which will help improve "understanding and application of regional techniques in a wide variety of clinical situations". I found the opening chapter, by the principal author, almost infectious in its enthusiasm for the discipline.Why, he ponders, is the fall back position for many of us, general anaesthesia? He makes a convincing argument that the teaching of regional anaesthesia may need to be improved in some (U.S.A.) training programs so that graduates are more confident with regional blocks. I have recently heard similar comment about some Australian programs.
The history chapter is also fascinating. Included is a copy of an account sent for regional anesthesia for hysterectomy at Mt Sinai Hospital. For $100. In 1927!! Admittedly by a pioneer and leader in the field (Gaston Labat), but surely a fortune then.
Then follow comprehensive accounts of the physiology, pharmacology and supplementation of
